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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber- 32350076
Wuhingtnn_, D.C. 20549 Expires: 1302008
Estimated average burden
FORM D hours per response. ... . 16.00
NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, | i
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offcring  { DT-.hcck if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock

Filing Under (Check box(es) that apply):  [] Rule 504 [T} Rule 505 [7] Ruic 506 [] Section 4(6) [] ULOE MJHUCESSED

Type of Filing: 7] New Filing D Amendment

A. BASIC IDENTIFICATION DATA Ut | |]4] N7

1, Enter the information requested about the issuer

Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.)

Transactis, Inc. . ;/ FENANCHAL

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
4550 Montgomery Avenue, 500 North, Bethesda, Maryland 20814 301-489-3800

Address of Principal Business Operations (Numbcr and Strect, City, State, Zip Code) Telephone Number (Including Asca Code)
(if different from Executive Offices)

Rritf Description of Bosiness
Providing technical e-mait billing and payment solutions

Ty o B rgezaton  EE———

{7] <corporation [] limited parinesship, atready formed [ other (plcase
Month Year
Actual or Estimated Date of Incorporation or Organization: [T101] [QI1] [AActwal [] Estimated
Jurisdictian of Incorporation or Organization: (Enter two-letter U.S, Posta! Service abbreviation for State: 0 0787 B 9
CN for Canada; FN for other foreign jurisdiction} CEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in ecliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. o7 15U.8.C.
77d(6).

When To File: A petice must be filed no laler than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date il is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that eddress.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 2(549.

Copies Reguired: Tive {5) copies of this notice must be filed with the SEC, one of which musi be manuatly signed.  Any copics not manyally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested.  Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Sccuritics Administrator in each state where sales
erc o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

sccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will nol resull in a loss of the {ederat exemption. Conversely, failure to file the

appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption is predictated on the
tiltng o1 a tederal notice.

Persons who respond 1o the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unlass the form dlaplays a currantly valid OMB control number. 1 of 9



l A, BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,

s Each beneficial owner having the power to vote o5 dispose. o7 difect the vote o disposition of, 10% ot more of » class of equity scoutitics of the issuer.
&  Each exccutive officer and director of corparate issuers and of corporatc general and managing partners of parincrship issuers; and

¢ Each general and managing partaer of partnership issuers.

Check Box({es) that Apply: [:] Promoter m/ Beneficial Qwner  [/] Executive Officer Disecter [0 Generat and/or
Managing Perther

Full Name (Last name first, if individual)
Kohn, Thomas L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4550 Montgomery Ave., 500 North, Bathesda, MD 20814

Check Box(es) that Apply: (7] Promoter E’ Bencficial Owner B’ Exccutive Officer (] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Proto, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
4550 Montgomery Ave., 500 North, Bethesda, MD 20814

Check Box{es) that Apply: [} Promoter [[] Beneficial Owner  [] Exccutive Officer ] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Walsh, Mark

Business or Residence Address  (Number and Street, City, State, Zip Codc)
4550 Montgomery Ave., 500 North, Bethesda, MD 20814

Check Box(es) that Apply: D Promoter [:] Reneficial Owner D Executive Officer m Director [:| General and/or
Managing Partner

Full Name (Last name [first, il individual}

Greenbery, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
4550 Montgomery Ave., 500 North, Bethesda, MD 20814

Check Box{cs) thar Apply: [:] Promoter  [] Bencficial Owner  [_] Exccutive Officer  [[] Director [] General end/or
Maneging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) -

Check Box(es) that Apply:  [] Promoter  [] Beneficiat Owner {0 Exccutive Officer [} Director |:| Gencral and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{cs) that Apply: D Promoter D Beneficial Owner  [] Executive Officer [7] Director D General and/or
Maneging Partner

Full Name (Last name first, if individual)}

Business or Residence Address  (Number and Strect. City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-acerédited investors in this offering?....ooveeeecnrenare YCCS E
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ... § 10,000.00

Yes No

3. Docs the offering permit joint ownership of a siogle unit? .c.oovcccervinen r

4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC end/or with a state
or states, list the same of the broker ot dealer. If mote than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individunl SIALES) ... ] Al StALES
(1)
(X3] ME] mi) MS]
NH] v [RY]

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ates) ... e e L] Al SUAES
(HI)
1al [LA] Mal (MO [Ms]
i}
0wl

Full Name (L.ast name first, if individoal)

Business or Residence Address (Number and Street, City, 3late, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SALES) ..o s s s es st s s seaseabes et sare penes arssba s ] All States
O3] (HI]
[ME) M3
MT] (NIT] BM XY
(R1] (TN 1] w1

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities inctuded in this offering and the totat amount already
sold. Enter “0” if the answer is "none”™ or “zere.” If the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the sccurities offered for cxchange and
aircady exchanged.,
Agpregate Amount Already
Type of Sccurity Offering Price Sold

DIEBL ..o tmereeeareeeaees caeae e es e cessenens s et s s eba s bae raaseese s sase enememeag et et et s s et s e et e R e ame e e s $ s
Equity .... ceeeereesseasssems s saneos e imsernnonns §_1000,000.00 5 1,000,000.00

Convertibie Securitics (InChuding WAITANMSY ........uceemeereseorsavessees s e s sesssasse e ensesenes $ s

Other (Specify OSSO $
TOUBL e cssecs e eeesemsss st sessmecssssstemsesseenestesstme e tesessecesrrom et enenenee §_11000-000.00 g 1,000.000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-zccredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Agpgregate
Number Dollar Amount
Investors of Purchases

ACCTEAEA IOVESIOTS . oevvvveeevvvnrseneresversve s ss s esssssanesesessasans s stosseseressesssessoomrrmosesmesesssessssecssromsonne 10 $_1.000.000.00

NON=-ACCTedItEd INVESIOTS ......coe.s st cecennsetrecsreessectsersvens s sesenasesnessasssass sreses essesmsonasspantsecsseerascees 9 $_0.00
Total {for filings under RUIE 508 ONYY) .ooooooooooooeooeoeir oo eeosreoe e seemeres s essssssoeeee 16 $_1,000,000.00
Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Doltar Amount
Type of Offering Secarity Sold

REFUIBLION A oottty iiiare ettt s et e rrr b sre st r ot ee s sbr bt versrmt s rm s st e mr e rena e b

TOMBL <. ettt e et et et e et e hee et e a1t eeoeerenen et eeed e eeee e et s st $_0.00

a. Fuenish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating sofely to organization expenses of the insurer.
The information may be given as subject to futwre contingencies, 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSTEr ARENI'S FEES woniierereeenecnsiarrmsssess s ress s e s seas e r s v s s s basese s s e s ravevereresveveensvasanaa enre sesennece
Printing and Engraving Costs.......ccvriearinine

LB S cu ittt et sassst e e et sasersr s enas e ne e e es s et o€ Sare e revaRS beae e R Serap e R SR e s eyt e e
ACEOUNLINE FEES .ottt ettt cr e cemrtsavsvse s s st s saae s s st e sepasess arbs rasssmnsveas peas s saas err seaebassa e sonsenssnsmmrennes
Engincering Fees wnimnniicvnnenene A 4ebererressbr st e ReR e b e R 1A RS SRS RS eraRR SEr L SR AR TSN FRr e sa e SRR IS SR BR e b SR e s ses e meaner
Sales Commissions (specify finders” fEes SEPATALEIY) ..o rrmranss e eesee st sem e menesps g s me
Other Expenses ([enfy) o ——e e $_5.000.00

T cecercsressre s s s st s ssssssssssssssss s ([ §_ 19100000

EO00O0O8A0O0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b. Enter the difference between the eggregate offering price given'in response to Part C — Question )

mdtoulexpmsaﬁn'mshedmmponxw?mc Question 4.a. Ihudrﬁamcemﬂu“mmadm

985,000.00
Prococds 10 the (SRUICE.” ... cessssssssate s s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be nsed for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response 1o Part C — Question 4.b above.
Payments (o
Officers,
Directors, & Payments (0
Affiliates Others
SAlEFIES A0 FEES i e e A R R At 0Os 0s
Purchase of real E8LALE .. rveeursvermserscrnensinsisisececcreee -0s 0Os
Purchase, rental or leasing and installation of machinery
and equipment ........c.... e b b b e R e b s os
Construction or leasing of plant buildings and fciltes ... s as
Acquisition of ather businesses (including the vatue of securities involved in this
offering that may be used in exchange for the asscts or securitics of another
ISSUET PUTTURDE 10 B METEETY o.oceo e eeceasusracbas s sresetbomesbemssecensas s asamsgmaaseases crs e svssarassems areseremeene s as
Repayment Of iNAEDIEANESS .........cociveeriuerssanisisinsmse s irrssessesarmrsarisstssrsas e emsensarsars 14874 141 e et aemtamratt oo sant1e 0s s
WOTKING CADHAL ..ot oot s 885881 e et 58 s 7] 5_885,000.00
Other (spocify): 0s (s
~3% 0s.
Column Toials 0s. 0.00 s $85,000.00
Total Payments Listed (column totals added) ...........ccocmnimniioniniece i i s cnesssss oo 0s 985,000.00

‘ D. FEDERAL SIGNATURE

1

The issuer has duly cavsed this notice 1o be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitotes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-gccredited investor pursuml to pmgraph (bX2) of Rule 502.

Issuer {Print or Type) ; z Datc
Transaciis, Inc. é

MName of Signer (Print or Type) Tlllc of Signer (Pnnl or Type)
Thomes L. Kohn Chief Executive Officer
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE |

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualificstion Yes No
PrOVISIOnS OF SUCH FUIET «....or.iiiirmsis i istn i tcebscerreos s ansss s sbrecosassssners s s sres £ s pase s b eSS SRSt et F AR b 1478 a

Secc Appendix, Calumn 5, for state response.

2. Theundersigned isscr hereby undertakes to farnish to any stme sdministrator of any stste in which this notice is filed anetice on Form
D (17 CFR 239.500) at such timcs as required by state law,

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issucr represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly cansed this notice to be signed on its behalf by the undersigned

duly authorized person. i //

Issuer (Print or Type) 5{}.@/{;‘.1@ Date
Transactis, Inc. ///!,.4 J% (————-

Name {Print or Type) Title (Print or Typc)

Thomas L. Kohn Chigf Exacutive Officer

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
1) must be manuslly signed. Any copies not manually signed must he photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX —]
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Itern 1) (Part C-Item 2) (Part E-ltem 1}
Nuomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
- e 7 =
AL i ' !
8 P . R e
I
AZ | | . .-
AR | z § i
[ T
co | x |SeriesB;$25000 | $25,000.00| 0 $0.00 T e
CT i’ o i
pe| N
DC | ' i
FL | i
GA | r S
HL | | i |
D | g A
| T i
SN S— ;
IN | ; ] |
A | | [
< | e — [ ! r__._.m
KY |; | T
LA ] N T
ME b A
i. T T T I I
MD | % | SeriesB$354,770 | 8 $354,770.04 0 $0.00 S N
MA | I S
- 7 T
Mt : : T
i | ! !
MN i | i :
T S G
i i t i
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APPENDIX B
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | l I
MT ™ l' ‘ ) [
——- ' e
ML : ;
NV [ x |SeriesB;$25000 |1 $25,000.00! 0 $0.00 ; | x
NH T _—_ - r MMMMM E
i i i !
NI | , X |SeriesB:$410230 |3 $410,230.0¢| 0 $0.00 O ox
NM [ o T f
NY x | Series8; $150000 |2 $150,000.04 0 $0.00 S |
NC S , .
ND | ) Poooor
oH | 2 !
OK ) .i i |
x|l | T
i I e
PA . X |SeriesB; $35000 |4 $35,000.00) 0 $0.00 . . X
. 1 : — !.,
SC A Py
SD T A
+ ! -- ‘-u‘ = l' ol
™ | ; | i
p— — r - -
S e —— T S— r——nu-—-- i.....—__.-
i . i} [ I
VT | : I !
va | r T
T"'_ F .------—-—-. prm———
Wa i ! i
wv | ! i
wilf N
d i i j
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|

APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, anach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amouat Yes No
T pe—— e —
PR r 3
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